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3.This Statement covers From:

1 712012016

1. Committee LD, Number B2009-004

2. Committee Name

Friends of Education

Friends of EQUcation
PO Box 2109
Ann Arbor, M| 48108

4, Committee's Mailing Address

Area Code and Phone;

If the address in this box is different from the commitfee mailing address on
the Statement of Organization, mall may be sent to this address by the filing

official,

5. Treasurer's Name and Residential Address

Carolyn Grawi

Area Code and Phone

1490 Northbrook Drive, Ann Arbor, Ml 48103 734-417-7732

—

AntRHES! CEMEsA 18 hdep. Living
3941 Research Park Drive
Ann Arbor, MI 48103 734-395-1731

Area Code and Phone

7. Designated Record Keeper's Name and Mailﬁig Address .

Sh gme%r&tfa @T&ﬁ esignated Record Kg_elng_r)
46551 Brookridge S
Canton, M| 48187 313-999-51

Area Code and Phone

N

o Fi

8b. 8d: st.C)pissoLuTionGF
8. TYPE OF STATEMENT: [JFEBRUARY STATEMENT [JPost petition Sample Fiing | SOMMITTEE REQUEST
under MCL 168.483a Dol ! =
8a. D PRE- ELECTION D APRIL STATEMENT ;;;E_ff_ective Date of Djssolution
OR (Required of Statewide Ballot e
JULY STATEMENT Question Committees only after
D POST- ELECTION O the submisslon of a sample petition By checking this item, | certify that
D OCTOBER STATEMENT prior fo girculating the petition) the comnitiee has !10' assets or
Pre-Election or Post-Election outstanding debts, including late
Statement relates to: filing fees. Note: The disposition of
rseslgdtéalt ﬁxatéis mdutsg bg reported on
_ T chedule 4B and the Summary
O3PRIMARY 8c[J ANNUAL STATEMENT se. (4 AMENDMENTTQ o | Page.
D GENERAL { Coverage Year) (Complete ltem 8a, 8b, 8¢ 8d, or 8f
U SCHOOL to indicate which Sfaternent is
being amended)
O speciaL
3 oTHER:
Date of Election:

A committee that does not have a Reporting Waiver must file all required Camdpai%n Statements. The Camgai%n Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outs tthe $1,000 Repomrg Waiver threshold.
If any of the information listed in items 4, 5, 6, or 7 has changed since the information was shown on the committee's Statement of Organization, an

amendment fo the Statement of Organization should accompany this Campalgn Statement. If a request for a R
or before the filing deadline of a required campaign statement, that campaign statement can not be waive

utstanding debts count agains

tﬂ:orting Waiver is notf received on

Current Treasurer or
Designated Record Keeper

9. Verification: | certify that all reasonable diligence was used in the pre
my knowledge arid belief the contents are true, accurate and compl

Shem ?ﬁ\fﬁmdw ﬁgh 0\(%———\\_,

aration of this statement and attached schedules (if any) and to the best of

Type or Print Name

e

Wre




. ¥ MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee [.D. Number

J-0

4

Friends of Education

2. Committes Name

RECEIPTS Column | Column |i
This Period Cumuiative for Election Cycle
3. Contribufions
a. ltemized Contributions(Schedule 4A, Column 6) (3a) §
b. Unitemized Contributions
{less than $20.01 - no Schedule) {3b.) $ __NOT APPLICABLE
¢. Subtotal of Contributions (3c) $ 0. (18)% 0.00
.00 .
4. Other Receipts (Schedule 4A-1, Column 6) 4) % 0 (18) % 0.00
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3 ¢ + Line 4) (5) § 0.00 (20) % 0.00
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Contributions 0.00
(Schedule 4-IK, Column 7} (6a.) §
b. Unitemized {less than $20.01 each - no Schedule) (6b) § __ NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 6b) 7) $ 0.00 (21) % 0.00
EXPENDITURES
8. Expenditures
_ 245.71
a. temized Direct Expenditures { Schedule 4B, Column 7} (8a) %
b. ltemized Get-Out-The Vote {Schedule 4B-G, Column 6) (8b.) $ 0.00
¢. In-Kind Expendifures - Purchase of Goods or Services 0.00
{Schedule 4B-2, Cofumn 7) (8c) $
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d) 0.00 5
45.71
e. Subtotal of Expenditures (8e) § 245.71 (223 % 5
_ 0.00 0.00
9. Independent Expenditures (Schedule 4B-1, Column 7) 9) $ (23)%
10. TOTAL EXPENDITURES (Add Line 8e + Line 8) (10} $ 245.71 24) % 245.71
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or 0.00 0.00
Loans of Goods or Services (Schedule 4B-2, Column 8) (11) & (25.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations 0.00
a. Owed by the Committee (Schedule 4E) (12a)%
0.00
b. Owed to the Committee (Schedule 4E) {(12b) $
BALANCE STATEMENT
13. Ending Balance of last report filed
{(Enter zero if no previous reports have been filed.) (130 % 8,102.18
14. Amount received during reporting period 0.00
{Line 5, Column |, Total Centributions & Other Receipts) (14.) + 0578
15, SUBTOTAL Add lines 13 and 14 (15)=_" )
16. Amount expended during reporting period 245 71
(Line 10, Column |, Total Expenditures) (18.}-
17. ENDING BALANCE 2 7
(Subtract fine 16 from line 15) (17)% ,856.4 *

*If your ending balance Is negative, please recheck your math.




ﬁajﬁz MICHIGAN DEPARTMENT OF STATE
égﬁg BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

2. Committee Name

B2009-00

1, Committee . D. Number,

Friends of Educ

ation

3. Name and address of person to whom paid 4. State purpose of expenditure. 6, Date 7. Amount 8. Cumulative
5. {dentify the ballot proposal invelved. for election
Indicate whether supported or opposed.
Expenditure # 1 4P .
Name & Address: - FUIposs: - .
Thank you printing/maiiing
Unit Packaging and Mailing, Inc. 71116  245.71 245 71
119 Enterprise Drive 5. Ballot Proposal: . — ¥ s
Ann Arbor. Ml 48103 Special Education Miilage Date of
? Expenditure
county: Washtenaw Click for Memo Remization Type
Check box if expenditure is payment of debt or obligation :
reported on previous statement Support D:)ppos o
D Fund Raiser Statewide Local
Expenditure # 2 4. Purpose;
Name & Address:
5. Ballot Proposal:
Special Education Millage $ $
Date of
Expenditure
County: WWashtenaw
Check box If expenditure Is payment of debt or obligation Click for Memo Itemization Type
reported on previcus statement Support D Oppose
DFU nd Raiser D Statewide Local
Expenditure # 3 4. Purpose:;
Name & Address:
5. Ballot Proposal: $ 3
Special Education Millage Date of
Expenditure

county: Washtenaw

Click ior Memo ltemization Type

D Check box if expenditure is payment of debt or obligation
reported on previous statement

DFund Raiser

DCheck box if expenditure is payment of debt or obligation s
reported on previous statement upport DOppose
Fund Raiser [ Jotatewide [ocat
Expenditure # 4 4. Purpose: T
Name & Address:
5, Ballot Proposal: $ $
Special Education Millage =~ _Dateof
Expenditure

County: Washtenaw

Click for Memo ltemization Type

Support
DStatewide

DOppose
Local

Page of

Grand Total of Schedules 4B

(Complete on last

245.71
245.71

Enter this total
on Line 8a of
the Summary
Page

Subtotal this page

page of Schedule}




